Mak| ng StrldeS ShOW Sel‘leS Reg |Strat|0n FO rm- Closing date for pre-entry rate 9pm Wed prior to each show

Horse/Pony Name: Sex: Mare/Gelding  Color:; Height Pony:SM L
TIP # MHSA # USHJA #
Horse Owner if not rider: FEE SCHEDULE: Circle classes
MHSA # Reg (EMT inc) $30 123 456 789
Leadline : $25 101112 131415
Trainer: Classes: # @ $20 161718 192021
MHSA# Outreach fee ifapp ~ $12 222324 252627
Cell 282930 313233
Non-competing Horse ($35)
Address: Derby (f H i 343536 3738
erby (fees show specific) 39 40 41 42 43
Signature Date Late fee if app $20 44 45 46 47 48 49
_ o 505152 535455
Stalls/shavings (to be paid in advance ) 56 57 58
Total
Rider: " T — .
| agree that | choose to participate voluntarily in this competition with my horse, as a rider, owner,
DOB: M D Jr/ AA/ Pro trainer or as patent or guardian of a junior exhibitor. | am fully aware and acknowledge that horse
(circle) sports and the competition involve inherent dangerous risks of accident, loss, and serious bodily
injury including broken bones, head injuries, trauma, pain, suffering, or death. | AGREE to hold
MHSA# USHJA/OR# harmless and release the USHJA, MHSA, Breezy Run Farm, Meyer Family Trust and all competition
Cell staff and volunteers from all claims or money damages or any harm to me or my horse and for any
Address harm caused by me or my horse to others. | AGREE to indemnify the competition and to hold them
harmless with respect to claims for harm to me or my horse, and for claims made by others for any
- harm caused by me or my horse while at the competition and for any damage to vehicles or
Signature Date property loss. If | am a parent or guardian of a junior exhibitor, | consent to the child’s participation

If under 18, parent/guardian:

and AGREE to all of the above provisions and AGREE to assume all of the obligations of this release
on the child’s behalf. Exhibitors competing in classes restricted to amateurs must meet the
requirements of USEF rule GR1306. Your signature as rider on the entry blank verifies that you
understand and are in compliance with this rule.

Complete fully and email ALONG WITH THE CURRENT COGGINS and SHOT RECORD to include a rhino/flu shot within 6 months as
required by USHJA and MHSA. Email: makingstrides027@gmail.com

Payment is due by the end of the show. Cash, check or VENMO accepted.



mailto:makingstrides027@gmail.com






